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Abstract

AIM: To assess the clinical value of serum
cytokeratin 18-M30 and M65 fragment
(CK18-M30/M65) in screening fatty liver among
middle-aged and older people.

METHODS: One hundred and thirty serum
samples were collected from people aged 51-95
years who underwent a physical examination.
Samples with abnormal alanine transaminase
(ALT) or aspartate transaminase (AST) were
excluded. Individuals were divided into
healthy liver and fatty liver groups according
to ultrasound results. CK18-M30 and M65
expression levels were detected using CK18-M30
and M65 quantitative detection kits.

RESULTS: The medians of M30 and M65 in the
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fatty liver group were 141 U/L (80-498 U/L) and
133 U/L (0-564 U/L), respectively, which were
significantly higher than those in the healthy liver
group [111 U/L (27-319 U/L) and 77 U/L (0-305
U/L), P = 0.0027, 0.00007]. When the cut-off value
of M30 was set at 200 U/L, the positive rates in
the fatty liver group and healthy liver group were
28.57% (16/56) and 5.41% (4/74), respectively (P <
0.001). When 250 U/L was chosen as the cut-off of
MB65, the positive rates in the fatty liver group and
healthy liver group were 21.43% (12/56) and 5.41%
(4/74), respectively. If either M30 > 200 U/L or
M65 > 250 U/L was used as a positive standard,
the positive rate in the fatty group was 46.43%
(26/56), but only 10.81% (8/74) in the healthy

group.

CONCLUSION: Serum CK18-M30 and M65
might be helpful in screening fatty liver in
middle-aged and older populations.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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R T 05 2 g B BT 6 16 AR AE.
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% %) #4141 U/L(80-498 U/L)#133 U/L
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o AL S F) A 111 U/L(27-319 U/L)F=77
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#140.0027420.00007, £ FEF EE. %
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FFZECK18-M308 R 5 4 28.57%(16/56),
fi BE AT 2004 AP 4 5.41%(4/74), W 2018
2 FH %t 3 & L (P<0.001); %CKI18-M65
vA250 U/LAE cut-of f{A BT, A M5 I 4064 e
P A 21.43%(12/56), & BT 20649 R &
5.41%(4/74); CK18-M30F=M6554~Bt, fig i
JHF 2064 TRV 5 4 46.43%(26/56), 1 BT 2064
Fe b % 4 10.81%(8/74).
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n8 BSfHATIn =56)  EERFN =74) PE SEE
MEBIEB) 48.21%(27/56)  60.81%(45/74) - =
FHZ) 70.54 +9.22 67.84 +8.50 0.16990 =
ALT(U/L) 20.14+£10.49  16.92+6.67 0.00210  0.0-55.0
AST(U/L) 24.46 +6.89 24.97+5.16 0.08560  5.0-40.0
CHOL(mmol/L) 4.45+0.81 4.63+0.65 0.09990 2.3-5.7
TG(mmol/L) 1.18+0.27 1.06+0.36 0.07330  0.5-1.7
HDL(mmol/L) 1.31+0.27 1.49+0.24 022120 0.8-1.8
CRP(mg/dL) 5.42 +4.20 431+2.64 0.00210  0.0-5.0
WBC(10%/L) 6.20+1.75 5.97 +1.63 0.30820  4.0-10.0
M30(U/L) 169.12+£82.16  129.51+49.70  0.00270  20.0-200.0
M65(U/L) 146.88+147.19 94.31+81.11  0.00007 30.0-250.0

ALT: SRERES; AST: SEIEES; WBC: BB T, CRP: CRIZES; TG: HH=Es;

CHOL: IBEFs.
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W) 62 9 3 N FH B B 24 BHE A PR A =) AR 7
FICFDAJEM ™= 5, FLERFRCNIMARK(E
EBioRAD). MiEALT. AST. Hil =K
(triacylglycerol, TG). C& & H(C reactive
protein, CRP). JH[& % (cholesterol, CHOL)%%4E
T A8 b i 7 2212 W7 R 48 (L) A PR A F 4,
Be A A S 55 EHERE C8000 44 4> H B A1k
IIHTAX.
1.2 7k IRIEFXBHLE R, 758 “fEREET”
EAE i T =i R S W L 3 R R =3 NS
B ARG I BT B R A A I 25 2R . CK18-M30
FIM65 4-80 ‘CHREAE2 moN, il i ok 7] 2 B
AAEZERITCE30 min/G, %0 & U BT
K, M30AIM65icut-o PR %R 7)) 5 L
IR, 43 3128200 U/LAI1250 U/L.

Sit A 2R TIERE(receiver
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operating characteristic, ROC) H 2§ 7 #i £k "~ 1
#(area under ROC curves, AUC)F SPSS# i1
RS HBUE AT BURE AT Z R, P<0.055%
INEFHA GRS

2 #R

2.1 N ARG 1 AR AT B R R FRATHTE I
BB R, o AR A “ AR

M, i T AR AEAERS . MR, 4R T3
(white blood cell, WBC). ALT. AST. CRP,

TG. CHOLAEJy 1l i 22 3 LR PR 2H IfL i M3 0
AIM65 1K IE KT, F G ih 3 vF 5 4 7]
PIE. BAREA EEZ R EREALT.

CRP. M30FIM65(P = 0.0021. 0.0021.

0.0027. 0.00007)(FE1).

2.2 M30. M65. ALT#2CRP#ROCH & %
A HSPSSEAFIFE R I A A LCK18
s, HHM30. M65. ALT. CRPHITGH)
AUC>0.5(E1), 4 51°50.625. 0.657. 0.583.

0.586410.601, HAM4EFRAUCKIEOSLLF,
PR REFEWME. TGRIRAUCHA>0.5,
ZHAAN1.7 mmol/LES IR R £990%, HR
AN 3.6%, TEATEFLHIZWEE . ALT
| KRB S NS5 UL, (2l N
ik D45 T ALTEUESS U/L KU EFEA, A&
BT 78 3% AL TR S 1k 20T 90% I 1) Fi K R BB
ZH#AH (41428 U/L).

2.3 M30. M65. CRPF=ALTFa M F 4 ik
M30HIM65 1) 21l 43 715200 U/LFI250 U/L
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= 2 LURASHIATLAFIFEREATLAM30. M65. CRPRZALTEVPRIEER (%)

5= cut-offff RS fRF = 56) EERFN =74)
ALT(U/L) 28 21.43(12/56) 10.81(8/74)
CRP(mg/dL) 5 28.57(16/56) 22.97(17/74)
CK18-M30(U/L) 200 28.57(16/56) 5.41(4/74)
M65(U/L) 250 21.43(12/56) 5.41(4/74)
M30Z{M6E5F—FFM: 46.43(26/56) 10.81(8/74)

ALT: BRI E0; CRP: CRAEDS.

I, e e AT ALAIBH M R 50N 5.41%(4/74), T AFRIA G TFE.

JIg 07 FHE 2L 1 B 1 22 43 0l 928,57 %(16/56) il

21.43%(12/56), CRPAEFETATALIBI MR sk 3 Wi

I8 $128.57%, 1E {8 5 4 1 BH PR A AR &,
L) ZE AN B35 (3R 2). 4k, M30FIM651X
TER m BUE I AT BE RIS FHE, 2 20 00 AN )
IFRH A, 76 8 5 M3 0RTM6 54N A — 11 [ i
FHPE, MM30FIMOSAT— L S5 H W N BH M
B, A5 W7 2EL 1 BE P 2R 518 46.43%(26/56), &
FALTII AP 321.43%. FiR45 LR, M30A!
M5 2 A 22 4 A A A A B 7 25 A

Beishideng®  WCJD | www.wjgnet.com

BRI BRI W, S A AR
N, B R bR A 2 B2 W, 4 T FRE
ARG R A, AHIEFEAR IR B 45 6] 50 2, A2
UL, HEBR T iRy, . SRR
AP R A S 0 2, PAROK BT BE LA N2
HIRE AR 21 AE TR 4 i 107 14 9% (nonalcoholic
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L2 5ok | X201 4 JLE AT 7Y, IR
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